screening as having arrhythmogenic right ventricular cardiomyopathy caused by a frameshift mutation in the desmoplakin gene (DSP S1015fsX1017). Direct questioning revealed a previously undisclosed history of palpitations. The electrocardiogram (ECG) showed anterolateral T-wave inversion ( Figure 1 ). Holter monitoring detected an asymptomatic 11-beat run of nonsustained ventricular tachycardia, 2 triplets, 11 couplets, and 1754 multifocal ventricular ectopics. These ectopics were of left ventricular (LV) origin when captured on 12-lead ECG. There were no late potentials on signal-averaged ECG.
Cardiovascular magnetic resonance showed mild LV dilatation with global and regional systolic dysfunction ( Figure 2 and Movie I of the online Data Supplement). T1-weighted fast spin-echo images, with and without fat saturation, revealed extensive areas of conspicuous LV intramyocardial fat ( Figure 2 and Movie II of the online Data Supplement). After gadolinium, there was circumferential LV late gadolinium enhancement, which was mid-myocardial in the septum and epicardial elsewhere ( Figure  2 ). No abnormalities of right ventricular size, function, or tissue characterization were detected.
The clinical and genetic diagnosis was arrhythmogenic right ventricular cardiomyopathy. LV involvement is common (up to 75% at postmortem), and "biventricular" and "predominant LV" subphenotypes are recognized, particularly in association with desmoplakin mutations. 1 Here, the left-sided ECG changes, LV dysfunction, fibrofatty replacement, LV origin ectopy, and absence of late potentials illustrate the rarer scenario of clinically undetectable right ventricular disease. Alone, this case could be misdiagnosed as dilated cardiomyopathy. In this family, the desmoplakin mutation was highly penetrant and cosegregated with a clinical phenotype in 6 affected individuals, whereas all those evaluated without the mutation had no clinical expression of disease. 2 To our knowledge, this is the first genetically proven case of arrhythmogenic right ventricular cardiomyopathy with no discernible right ventricular involvement. It adds support to the concept of a generalized "arrhythmogenic cardiomyopathy" and poses questions as to whether desmosomal gene mutations might be implicated in individuals with dilated cardiomyopathy. 
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